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FLED JUN 211956 o1 ANDARD CERTIF

' BIRTH KO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

- 21782
{CATE OF DEATH| State File No
1003 5416

FRIMARY REG. DIST. NO. s

1. PLACE OF DEATH
8. COUNTY

Z USUAL RESIDENCE (Whare decessed Lired,
&. STATE Missouri b. coum ? ﬁ .u,zm

c. LENGTH OF

b. CITY (I outride corporsts limite, writse RURAL and give
ownablp)| STAY (n thia place)

own St, Louls

¢. CITY (U cumide corporate limite, write BURAL and give township)

6y Overland 4/ 2. X,

d. FULL NAME OF (If not in hoapital or instivation, cive strest addrem or loeation)

d. STREET f
ADDRESS 1800 Walton Rd

Nermonion FirminDeslLoge Hosp.
3. NAME OF . (First) b. (Middle) o. (Last) 4. DATE (Mgpth) )
ooy Margaret Ellen Elkin oA " & %¥
8, SEX I 6, COLOR OR RACE | 7. NIARRIED NEVER HARR { 8. DATE OF BIRTH O.hAfE (Ia n;u LR ] 'D;“: ; HDER .uf'
F I w arrio Oct 19, 1898 55 |
100. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ 15 BIRTHPLACE (0000 1ot Seete or Feraign Country) O] 12 CITIZEN OF WHAT
if reared RY " i
iGN ™ ’ House Wor Louisana, Mo : “EVA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Bell Nora B England James M Elkiln

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
(Y-.ﬁwukw-a) | (If yom, rive war or dates of garvice) NO.
o

7. INFORMANT'S 51 GNATURE OR NAME “ADDRESS
James M Elkin 1800 Walton Rd

18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BET
| Enter only cnecsumeper | 1. DISEASE OR CONDITION . Gﬂ‘n_ 07, _‘n DEATH
Jio for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH®(,) & L/ zmee

*This does not mean | MVVECEDENT CAUSES

the mode of dying, ruch
a# heart faflure, asthenta,
ce. It means the dis-

Mortid condilions, )
ries to {he above wui’cﬁgm
the snderlying ce

DUE TO (¢)

DUE TO (&) MMM M&WM,

cars, infury, o complica-

tion which coused decth. 1 |1, OTHER SIGNIFICANT CONDITIONS

L

Conditions contributing to the death but not V4 .
releted Lo the disccar or condition causing deglh 2
19a. DATE OF °"-Fﬁ.‘§; 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. ‘/ﬂaﬂ 4 0 YES D NO D
21a. ACCIDENT (Boecity) 23b. PLACEOF INJURY tes.. lncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, tarm, fastory, sirest, offSow bidy., ete.) .
HOMICIOE '
21d. TIME (Mowsh) {(Dey) (Year) (Eou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
UHILIAT HOT WHILE
'NJURY . AT WORK

19& o 19..54, that I last saw the deceased

m, fré the causes and on the date slated above.

2 Ikereby that I attended the deceased from _MA_%_L?:L
| _dm.g 4, 195€., and that death occurreiat /£ _

mgae -
pNek ~

(Deu'eeon.l

el

23, A/DERE/S%KM EE 2 &{ 2%. DATE SIGNED

AR gA

iu sum%,
a

ﬁiverview

24c. NAME OF CEMEI’ERY OR CREMATORY

uc._ LOCATION (Qity, town, or county) (State)
Cemoetery Loulssana Mo,

WRITE PLAINLY—USING UNFADING BLACK INEK-—-MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R
: REG

, :

'25. FUNERAL DIRECTOR'S 3| GHATURE ADDRESS

Moydell Funeral Home 1926 Allen Av




e I —

I STATEMENT BY LICENSED EMBALMER

[ hereby eemfy that the body whosc name is recorded on the reverse s:de of this certificate was embal

working under my persona! supervision,

SEUdBNE tevivnrrenasecsineronsnsantrancnsss Stgnc:i /L&Mﬁz—*%)ﬂ'//ﬂ—ﬂé’ /

- ot Y s
Student Embaimer .

l.mensed E.Jlbalmer No. 4 ?P Q
P, o Addrus/?”z/ /9////41]%

med by me, or DY e e
ey Student Embalmer Mo,

the above constitutes grounds for revocation of license.)
lfdmbodyummbdnud.faalhmﬂdbcwmdm




